2 :
5 /516 767
UNITED STATES OMB APPROVAL
FORM D ) SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

AR FORM D hours per response. ... .16.00
T —

04051017 PURSUANT TO REGULATION D, e sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ////:Q\\\
e )
Namc of Offering ([} check af this is an antendmient and name has changed, and indicate change.) /\/
Offering of Limited Partnership Interests in Teton Capital Fund, iP ) RECH! V%\;ﬁé\&}.\

%V/

Filing Under (Check box(es) that apply): D Rule 504 E] Rule 505 E Rule 506 D Scction 4(6) D ULOE Z

Type of Filing: New Filing Amendment P
X D DEE 0% zem>/

A. BASIC IDENTIFICATION DATA N

Qay Y

I Enter the information requested about the issuer \\}é’,\ﬂ\ o /\//
e V G 8D

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) W

Teton Capital Fund, LP /
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1115 Maple Way, Suite B, Jackson, WY 83001 307-734-5000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different (rom Exceutive Offices)

Brief Description of Business

' reg
Private Investment Partnership S PR@CESUED

Type of Business Oroamzauon
D corporation g limited partnership, already formed E] other (please specify): DEC ]. O ZQUE{}
E] business trust [J limited purtnership, 1o be formed TMOMSON//
Month  Year . FINANCIAL VY
Actual or Estimated Date of tncorporation or Organization:. [0]9] [0TJ&] [DJActual 7] Estimated :
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE}

CENERAL INSTRUCTIONS

Federals

Who Must File: All issuers making an offering of sceurities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq. or 151.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Contmission, 450 Fitth Street, N.W., Washington, D.C. 20549.

Copies Required: [ive (8) copics of this notice must be filed with the STC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new iling must contain all information requested.  Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, und any material changes lrom the information previously supplicd in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are to be, or have been inade. 1170 state requires the payment ol'a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate siates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested tor the following:

o Each promoter of the issuer, it the issuer has been organized within the past five years;

e Each heneficial owner having the power to vore or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

] Fach general and managing partiner of partnership issuers
Cheek Box(es) that Apply:  [J Promoter 7] Bencficial Owner [7] Exceutive Officer [ Director B General andfor
Managing Partner
Full Name (Last name first. it indivi_(im\l)
Teton Capital Partners, LLC N ‘ - o
Business or Residence Address  (Number and Street, City, State, Zip Code)
1115 Maple Way, Suite B, Jackson, WY 83001
Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [7] Executive Officer  [T] Director General and/or
of General Partner Managing Partaer
of the General Partner
Full Name {(Last name first. if individual)
Kirkpatrick, Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Teton Capital Partners, LLC, 1115 Maple Way, Suite B, Jackson, WY 83001
Check Box(es) that Apply [0 Promoter  [] Beneficial Owner ] Executive Officer  [[] Director General and/or
of General Partner Managing Partner
e e of the General Partner
Full Name (Last name fiest, if individual)
Weisman, Lawrence
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Teton Capital Partners, LLC, 1115 Maple Way, Suite B, Jackson, WY 83001
Check Box{es) that Apply: [] Promater  [] Beneficial Owner 7] Fxecutive Officer [} Director General and/or
Managing Partner
of General Partner of the General Partner
Full Name (Last nane first, if individual)
Holland, John =~ e . . _ i
Business or Residence Address  (Numbere and Strect, City, Sute, Zip Code)
c/o Teton Capital Partners, LLC, 1115 Maple Way, Suite B, Jackson, WY 83001
Check Box(es) that Apply: D Promaoler [ Benelicial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name (irst, it individual)
Business or Residence Address  (Number and Street, City. Statc, Zip Code)
Check Box(es) thal Apply: E] Promoter D Benelivat Owner D Lixecutive Olficer D Dircctor General and/or
Managing Partner
Full Name (Last name [lirst, if iadividual)
Business or Residence Address  (Number and Street, City, State. Zip Code)
Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner  [] Executive Officer [7] Director General and/or

Managing Pariner

Full Name (Last name first, if individuah

fusiness or Residence Address  (Number and Street, City. Stide. Zap Code)

{Use blank sheer, or copy and use additional copics of this sheel, as necessary)
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"I, INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issuer intend to sell, to non-oceredited investors in this offering? .., YET E)
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum invesument that will be accepted trom any individual? oo s $500,000*
Yes No
3. Does the offering permit joint ownership 0fa SINEIE UNIT oot s ere e es et b O

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends 1o Solicit Purchasers

(Check “All States” or check INAIVIAUAL SIBLES) oot e e ra b e b st e s e esbe b eteaessia et e [ All States

-mmm-n
] [N
(R [ [SD

Full Name (Last name firsy, if individuul)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Sollcnt Purchasers

(Check “All States™ or check IRAIVIAUDT SLILES) crieiii i sse s e saens et s et seesress s st sessssasessresassenses [J All States

Full Name (Last name first. il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar {ntends 1o Solicit Purchasers

(Check “All States” or check INIVIAUAL STALESY .oiveiiiiei i e e et e st eesssasestestseteasssaserbesesasrsabresbesenies [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
* Minimum investment subject to waiver by the general partner. 3of9
. 0



PRICE, NUMBER OF INVESTORS, £

1. Enterthe aggregate offering price of seeurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL . e vencesessces et R R e $-0- $-0-
EQUILY oottt e eb bt et b et et b bttt b bt ettt sana e e $-0- $-0-
] Common {7 Preferred
Convertible Securitics (iNCIUAINE WAITANIS) ..ottt e ea e ettt ae s e s $-0- $-0-
Partnership INLETESIS cv.vuvv.ovoveir ettt e et esb e e b b st s s b eab e R bbb sea st bn s s $1,000,000,000* §10,150,403
Other (Specify ) e bbb $-0- $-0-
TOUAL ovrvvererre e bbb s st s AR R $1,000,000,000* $10,150,403
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
. Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors............ e bt s eae b e aenes 10 $10,150,403
Non-accredited INVeStors ......cocevvvverveeiinriicnns e 0= $-0-
Total (for filings under RUle 504 OnLY) ooervecroriivireccosnssieesseessssssssssesssssssssssssssssssess 10 $10,150,403
Answer also in Appendix, Column 4, i{ {iling under ULOE. )
3. Ifthisfiling is loran offering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 o e s ——————————— s $
R EUIALION A Lot e et e s e e e e e s rasa et $
RULE S04 L e s sr et $
Total vooooivvnin, $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the .
securities in this offering. Lxclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an éxpenditure is
not known, furnish an estimate and check the box 1o the left of the estimate. _
TrANSTEr AGENLES FRES woveviiiiierrireeriiietisss et s et s ettt s b s s bt es s pesca e bbb st s b nranarnbebetressecebenne O sN/A
Printing and ENGraving COSLS .cciuiiiiriineieeie et stresessesscessssestas e eressssoss sessasscessassesessessssosenesaessicsstonsasssnsnses ] s 1,000
LEEAL FEES ..ottt R R R $20,000
Accounting Fees . | $-0-
Engineering Fees 0 $N/A
Sales Commissions (specily finders’ fees SEPArAICIY) ..ot ereebesaee e erssssssesesesseessmnaes 0 sN/A
Other Expenses (identity) _Registration Costs K $4.000
TOLAL ettt bbb e ettt s b e bbb et e s bbb € e sa gt e bbb X $25,000

* The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $1,000,000,000 in
limited partnership interests. Actual sales may be significantly lower. 4of9
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C. OFFERING PRICE, NUMBFER. OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b.  Enter the difterence between the aggregate offering price given in response to [art C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCCEAS (0 ThC TSSURT. e e et ettt e et r e $999,975,000*
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ot the purposes shown. 1 the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr set forth in response to Part C — Question 4.b above.
Payments to
Ofticers,
Directors, & Payments to
AfTiliates Others

Salaries and fees .....coocvvnnn.

080

Purchase of real estate

0s:0:

Purchase, rental or leasing and installation of machinery

BN EQUIPIIENL 1ooovvevoreeeesesos s eecesesssses e s essss s es s st e eeses e eeesss et s s ee et esteest s s e assresene 0s:9-

s

Construction or leasing of plant buildings and facilitics e O $-0-

0s:0:

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange tor the assets or seeurities of another

ISSUET PULSUANT 10 @ TMETEET) weevireuesiuaieseeseesia s eteseetes et s e e esrb e s sstes st es s sasesases s sr st et srsnisassanseresans 0O s:0- (] $-0-
Repavment 0 IndeDtedness Lot e e s et et O $-0- O $-0-
WOPKINE CAPTEA ..o et eaees e e en et n et et v s ananane O $-0- [ $999,975,000*
Other (specify): O §-0- 0 $-0-

0s:2:

COLMI TOUAS 1.t e ess e e eeere bbbt es st s st e st s epeemneresns 0s:0- 1< $999,975,000*
Total Payments Listed (cOIUMN t08a15 AAAEEA) ..o oo eeeeeeesenec e X $999.975,000*

-

D. FEDERAL SIGNATURE

‘I'he issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-zccredited inx:stowmﬂo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatys Date ®
Moty
A , 2004

Teton Capital Fund, LP

Name of Signer (Print or Type) Title of Signer (Print or Type)

SCol H»‘h@@qd{_Managing Member of the General Partner, Teton Capital Partners, LLC

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

* The Issuer is offering an unlimited amount of limited partnership interests. o
The Issuer does not expect to sell in excess of $1,000,000,000 in limited parmer‘s}ﬂb ?merests. Actual sales may be significantly lower.



